MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ,OF DEATH
DEFPARTMENT OF PUBLIC HEALTH AND WE.I..FI g-p"mw ecismeron Disrit No. Z_K_L N

Registration District No. ____ Y . 5° -
DO NOT WRITE AM . f— ’_
ON THIS $TUB ENDED l:_l_lm orn ;
i F hO ]. TWJ 2. USUAL RESIDENCE [Where deceased lived. |f insfitution: Reridence before

VS 300 a. COUNTY Le‘."]i s a. STATE I\-ii g SOU.I'S; COUNWLBVJi g admisslon)
Rev. 4/59 b. cé? {If outside corporale Limits, give TOWNSHIP only} Length of stay in b <. CITY Inside Limirs
. OR
TOWN Canton . Life TOWN  Canton Yuq{Na n]
c. FULL NAME CF (If NOT in hoipiral, give lecatlen) Inside Limits d. STREET [If outsids, give location) Reside on Farm

1
—{Qi{l[_ HOSPITAL OR ADDRESS ) :
2 0 SL;‘ INSTITUTION At home Yesﬁ Ne J r? Ol .‘\Jhl te Yes O] No [

q 3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year

(Type ar print} . . . OF
Edith Marie Smoot DEAH  December 17,1963
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married (] |B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER } YEAR | IF UNDER 24 H#®

Female White wilowed g  OveredD |3.15-189R 71 Honha] D [Mewns | M

10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

W TSHTEEY e over 1 retired) Retired Canton, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMC 14, NAME OF HUSBAND OR WIFE

John Schlager Mary Hetzler Marion Smoot

15. WAS DECEASED EVER (N U.S. ARMED FORCES? 1&6. SOCIAL SECURITY NO. |17, INFORMANT Address

{Yes, noInr unknown) ,(If yes, give war or datey of serv I‘JII' a, J-EL'G]_G g ROEEI‘ s, Canton_’_Mo R

18. CAUSE OF DEATH [Enter only one cavse per line ror (& (o, oo INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} Re 8p ira tOI‘y faillure 2 hours

DATE AMENDED

DOCUMENT

which gave rise to
above causa (a),
atating the under-
lying cause last.

Conditionn, if .ny.] petom__ Congestlve Heart fallure 8 vears

pieto  Arterlosclerotic Heart dleease years

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART NI If decessed was  female wa
disease condition given in PART | (a) there o pregnancy in last 90 days.

Diabetes Mellitus [GYes | O No [ D Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.}
PERFORME a [} a
YES O No ¢

20c. TIME OF Hour . Month, Day, Year
INJURY a.m.
pam.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] tarm, factory, street, offica bldg., eic.)

NOT WHILE AT WORK [J
3/7/ 60 1&_12&6_md last lawmalivu on 12/17/65

9 P - M- m on the date slated sbove, and to the ben‘ of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from.

USE BLACK INK

(Degree or 1itle) 22b. ADDRESS 22c. DATE SIGNED

Canton,Missourl 12/20/63

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stato)

TYPEWRITER RIBBON
SHOULD READ

ove Canton.Lewis Co. Mo,
25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Jd-2/.43

(Licensed Embalmer’s Statemant on Reversa Side)

-BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working .under my personal supervision.

Student

Signatura of Student Embalmer

—
Licensed Embalmer_No. Zé /,é

- 2

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




